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Dispels the inhibitions usually attendant 
during the adaptation days. Your prosthetic 
patients will appreciate the recommen- 
dation of this older dental product. 


= CO-RE-GA is not advertised to the public. 


: 
/ 
| 
78 
13 
card of 
on’s 
3 
RE 
COREGA CHEMICAL COMPANY 
208 St. Clair Ave.,N.W. Cleveland13,Ohio 


Even the most perfectly fitted dentures 
are apt to feel like a sizable mouthful 
during the first few weeks of use. Indeed, 
the new denture patient often prefers 
“listening” to “talking”, until he is able to 
thoroughly “control” his speech. 

Many dentists have found that Wernet’s 
Powder provides a welcome short-cut to 
the patient’s mastery of his new dentures— 
and, consequently, of his conversation. Just 
a light dusting of this fine, pure powder 
will aid the retention of dentures, and at 
the same time give the patient added con- 
fidence in his ability to eat, laugh and talk 
normally. 

When applied to good-fitting dentures, 
Wernet’s Powder contributes to the main- 
tenance of a perfect valve seal and forms 
a soft protective cushion, resulting in the 
patient's quicker and more comfortable 
adaptation to the new prosthetic appli- 
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THE CALENDAR 


Dr. Wallace Armstrong, University of Minnesota; Dr. 
Philip Jay, University of Michigan; and Dr. Isaac 
Schour, University of Illinois; will participate in a 


April 17 
Chicago Dental Society 
Red Lacquer Room, Palmer House 


symposium on “Fluorine.” 


April 3rd: 


April 10th: 


April 10th: 


April 10th: 


Beach Hotel. Business of the meeting will include the election 


-Kenwood-Hyde Park Branch: Regular monthly meeting to be 


North Side Branch: Regular monthly meeting at the Edgewater 


and installation of officers. Dinner at 6:30, meeting at 8:00 p.m. 


held at the Del Prado Hotel, 53rd and Hyde Park Blvd. “All 
Clinic Night.” An excellent program of over twenty clinics 
planned for the Midwinter Meeting will be presented. Guests 
are welcome. Dinner at 6:30, meeting at 8:00. Call Dr. B. Z. 
Black, Midway 0989, for dinner reservations. 


South Suburban Branch: Regular monthly meeting to be held 
at the Elks Club in Harvey. Dr. M. W. Schram will discuss 
“Minor Oral Surgery.” 


West Suburban Branch: Regular monthly meeting to be held at 
the Oak Park Club. Dr. Balint Orban will discuss “Periodontia.” 
Dinner will be served at 6:30 p.m. Tickets must be secured a 
week in advance. Call Dr. Walter Wicklund, Mansfield 1400, 
for reservations. : 


Englewood Branch: Regular monthly meeting to be held at the 
Hayes Hotel.. Dr. Warren Schram, Professor of Materia Medica 
and Anesthesia at Northwestern University, will discuss “Com- 
mon Drugs Used in Everyday Dental Practice.” Election of 
officers for the 1945-46 season will be held at this meeting. 


West Side Branch: Regular monthly meeting will be held at the 
Midwest Athletic Club. Dr. Maury Massler, University of 
Illinois, will speak on “The Oral Manifestations of Vitamin De- 
ficiencies.” Dinner speakers will be President Harold Oppice 
and Secretary Harry Hartley. A new film, “The Story of the 
American Dental Association,” will also be presented. 
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Chicago Dental Society Dues Problem 
_ President Oppice Outlines Primary Reasons for Proposed Dues Increase 


Tue FortNicHTLy Review of March 
15 carried a news item and an editorial to 
the effect that the Board of Directors of 
the Chicago Dental Society would shortly 
recommend to the membership an amend- 
ment to the Society’s by-laws providing 
for an increase in the annual dues for 
active membership from $5.00 to $15.00. 
This was a surprise, no doubt, to many of 
our members. 

One good member called early to say 
that the Board would have to “give out 
with a bang-up, high pressure sales argu- 
ment” to put any such amendment across. 
He was told that no high pressure would 
be used, that sound logic prompted the 
Board to make the recommendation and 
that the same logic would be used in 
presenting the amendment to the mem- 
bership. Another member expressed the 
opinion that the Board was overly pessi- 
mistic to believe that Midwinter Meet- 
ings with their annual net revenue of 
around $25,000.00 were a thing of the 
past. He was informed that the forced 
cancellation of the 1945 Meeting and 
the resultant loss of revenue have but 
served to bring into focus the true picture 
of the financial structure under which 
the Society has been operating for some 


The primary reason behind the move 
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for increased dues stems from the need 
for a greater annual income to finance 
the Society’s many activities old, new, 
and anticipated. 

This year our Society assumed the 
duties and obligations of the Dental 
Hygiene Institute and in so doing ac- 
cepted the direct responsibility for financ- 
ing all of that organization’s many activ- 
ities. The budget of the Institute called 
for an annual expenditure of around 
$20,000.00. Our Society contributed 
$9,000.00 of this amount. Obviously 
other sources were expected to finance 
the remaining $11,000.00. This $11,- 
000.00 obligation is one for our treasury 
to meet from now on. Certainly no 
member would advise spending less on 
this activity than ‘before. Those closely 
associated with the Institute, who are 
now members of our committee carry- 
ing on the work, sincerely believe that 
an annual expenditure of $30,000.00 
would prove a valuable investment. 
There is no question about the need for 
an.enlarged program of dental health 
education in the Chicago area. Our 
present finances are inadequate to pro- 
vide such a program. 


SOCIETY ACTIVITIES 


Legislative and law enforcement activ- 
ities are still with us and always will be. 
A great deal of improvement has been 


made since the days of the ballyhoo boys 
employed by proprietors of dental parlors 
on prominent loop corners. No longer 
can you witness a free demonstration of 
the magic of novocain while on your 
lunch hour. No longer do we see dan- 
gling from overhead signs a gold molar 
tooth, the symbol of the charlatan den- 
tist. New ways of defying and circum- 
venting the dental practice act have been 
devised. Amendments to this act are 
necessary from time to time. To do a 
satisfactory job in this field has and will 
continue to cost a goodly sum. We have 
spent annually from $6,000.00 to $14,- 
000.00 to protect the public from the 
tricks and trades of the “quacks.” We 
must be prepared to spend more for this 
purpose in the future, if necessary. 

For some years now our Society has 
spent next to nothing for postgraduate 
instruction except through the medium 
of its monthly and Midwinter Meetings. 
We have a definite obligation in this 
field to those of our members who will 
soon return from service in the Armed 
Forces. Such a program will cost a good 
deal of money and it is the belief of 
many that it would be little enough for 
the Society to pay at least a portion of 
the cost of such enterprise in appreciative 
recognition of the services rendered by 
these members to their country. It will 
cost more money than our present 
finances will allow to conduct a worth- 
while postgraduate program. 

Our Branch Societies have repeatedly 
asked for increased per capita rebates 
from the parent society with which to 
finance their monthly meetings. Espe- 
cially is this true since a ban was placed 
on the sale of space by any Branch to 
commercial exhibitors. Our Board of 
Directors is in sympathy with the finan- 
cial position of the Branch Society treas- 
uries but can do nothing to improve it 
until added yearly revenue is available 
for our treasury. 


INCREASED EXPENSES 


Our Society has paid its Midwinter 


essayists and clinicians at a lower rate 


than other societies throughout the coun- 
try. Honor and glory plus expenses are 
insufficient reward for the services ren- 
dered by most Midwinter Meeting in- 
structors. We must look to the “good 
will” of our Society by increasing hon- 
oraria to these men in the future. 

Operating expenses of the Society’s 
Central Office have climbed higher and 
higher during the last few years. Addi- 
tional help has been necessary and sal- 
aries have been raised in keeping with 
the times. Our annual rental was in- 
creased materially this spring but the 
Board was able to compensate tempo- 
rarily by releasing the space occupied by 
the Dental Hygiene Institute and crowd- 
ing the two offices into the Central Office 
space. Larger quarters should be pro- 
vided for our ever growing activities at 
an early date but present budget condi- 
tions will not permit. 


1944-1945 INCOME BUDGET 


Our Society has been literally coasting 
financially on revenue received from 
other than the dues of its active members 
for many years. To spotlight this state- 
ment I give the income figures from this 
year’s budget. 


Midwinter Meeting 
Exhibit space ........ $42,000.00 
Limited attendance 
5,000.00 
Registration fees ..... 3,000.00 


Tue FortTNIGHTLY REVIEW 


(advertising) ........ 10,000.00 

Membership Dues 
Interest on investments.. 1,000.00 
$81,750.00 


Please note that the $14,000.00 item 
from members is less than 1/5 the total 
income figure of $81,750.00. This might 
be called “smart” financing but I do 
not believe it advisable to follow such a 
policy longer. A greater percentage of 
our yearly income should be contributed 
by our membership. 

(Continued on page 25) 


Fluorine—Is It Friend or Foe? 


Impressive Trio of Speakers to Answer Question 


On Tuesday evening, April 17, the 
Chicago Dental Society will sponsor a 
Symposium on Fluorine. This meeting 
will be held in the Red Lacquer Room 
of the Palmer House and well may prove 
to be the highlight of the year. Three 
well known authorities on the subject 
have been invited to participate in the 
discussion. They are: Dr. Isaac Schour 
of the University of Illinois, College of 
Dentistry; Dr. Philip Jay of the School 
of Dentistry, University of Michigan, 
and Dr. Wallace D. Armstrong of the 
Dental School of the University of Min- 
nesota. All of these men have done ex- 
tensive research in the field of fluorine 
and will be able to make a definite con- 
tribution to this somewhat controversial 
subject. As if this program was not 
enough of a drawing card, the election of 
officers will take place at this meeting. 
Only one slate has been presented and 
it seems likely that the election itself will 
consume very little time. 


ESSAYISTS 


Dr. Schour needs no recommendation 
to a Chicago Dental Society audience. 
He has appeared before that body on 
numerous occasions and is the co-author 
of two books: the “Textbook of Dental 
Histology and Embryology” in which he 
collaborated with the two Drs. Noyes and 
the “Atlas of the Mouth,” a popular 
compendium of knowledge, which he 
wrote in conjunction with Dr. Massler. 
He has been Professor of Histology and 
Head of the Department at IIlinois since 
1937. He is a member of the faculty of 
the Graduate School as well. He has, 
in addition to his dental degree, a B.S. 
and a Ph.D. from the University of 
Chicago, and a D.Sc. from Washington 
University. Dr. Jay received his D.D.S. 
from the University of Michigan in 1923 
and an M.S. a few years later from the 
same institution. He is now Associate 
Professor of Dental Bacteriology at the 
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University of Rochester and Associate 
Professor of Dentistry at Michigan. He, 
too, received a D.Sc. from Washington 
University for his research achievements. 
Dr. Armstrong holds both the M.D. and 
Ph.D. degrees from the University of 
Minnesota. He is now Professor of Physi- 
ological Chemistry and Director of the 
Laboratory of Dental Research at that 
institution. He has contributed liberally 
to the literature and has been in great 
demand as an essayist. These, then, are 
the men who will present the symposium 
and with such backgrounds there can be 
no question but what they know whereof 
they speak. 


THE FLUORIDES 


The symposium will be introduced by 

a brief history of mottled enamel and 
of the investigations that led to the dis- 
covery that fluorine is the cause of mot- 
tled enamel and that mottled teeth show 
less decay. This phase of the subject 
will be covered by Dr. Schour. Dr. Jay 
will discuss the epidemiological aspects 
of dental caries in fluoride and non- 
fluoride cases. He believes that low den- 
tal caries attack rates occur in commu- 
nities supplied by domestic water con- 
taining small amounts of fluoride. Studies 
are being conducted to determine if the 
addition of sodium fluoride to fluoride 
free waters will produce similar results. 
The caries inhibiting factor seems to op- 
erate through its effect on the bacteria 
of the mouth. Dr. Armstrong will con- 
clude the evening’s program. He will 
discuss the effect of topical application of 
fluoride solutions to the teeth of chil- 
dren as a means of reducing the inci- 
dence of dental caries. The results have 
shown that over a two year period, about | 
forty per cent fewer cavities develop in 
teeth so treated than in untreated teeth. 
The addition of fluoride to domestic 
water supplies as a means of caries pre- _ 
(Continued on page 20) 


EDITORIAL 


DENTAL DISEASE CAN BE PREVENTED 


Destruction of the dental tissues can be prevented on a much 
greater scale than is now realized, but an extensive educational 
campaign must be conducted in and out of the profession to accom- 
plish this end. One scientist of note recently estimated that dental 
disease could be reduced — ee cent if all available knowledge . 
was utilized. 


Circumstances over which there has been little control have 
caused dentists to be more interested in the repair of damaged 
tissues necessitated by dental disease than in the prevention of 
those conditions. Medicine has shown the same tendency, that is, 

: there has been more attention given to curing the sick than there 

has been in keeping the well healthy. 

The chief reason for the disproportion that has existed between 
curative and preventive practices has been the prevalence of disease 
and the urgent need for immediate treatment. Dentists have had 
to cope with such a tremendous need for dental service that the 
restorative phase of practice has seemed paramount. Gradually a 
shift in interest is developing with the realization that the hope of 
the future lies in prevention. This change will move more rapidly 
as confidence develops in preventive methods. Means are now 
available which give promise of limiting both dental caries and 
periodontal destruction if they are practiced conscientiously. A 
body of evidence has been built which indicates that the regulation 
of the diet, particularly the carbohydrate content, the brushing of 
the teeth immediately after eating and the use of one of the anti- 
enzymatic agents will significantly reduce the incidence of dental 
caries. The correct use of the tooth brush and periodic prophylaxis 

: by the dentist will do much to prevent or check a common type 

e of periodontal destruction, periodontitis simplex. 


The problem confronting the profession is how to disseminate 
effectively this information. The public wants it but many dentists 
have been too busy and uninformed to provide it. 


A step in the right direction is Dental Health Week, this year 
under the direct sponsorship of the Chicago Dental Society. Exten- 
: sive preparations have been completed for making Chicagoland 
o dental health conscious during this week. But the activities must 

not be limited to one week. The Committee on Dental Health 
: Education must keep the program on a year around basis and the 
education should not be confined to the public—the profession also 
needs it. Dentists must be informed on the latest in dental health 
and preventive practice. The most effective place for instilling cor- 
rect health habits and for the ultimate control of dental disease 
is in the dental office. In the not too distant future the dental office 
should be used more for that purpose than for remedial measures. 
—Robert G. Kesel. 
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The Council on Dental Therapeutics* 
Donatp A. Wattace, Ph.D. 


Secretary of the Council on Dental Therapeutics 
American Dental Association 


No committee of the American Dental _ 


Association can be very effective unless 
its work is understood and actively sup- 
ported by a large section of the member- 
ship of the Association. Over the period 
of fifteen years since the Council on Den- 
tal Therapeutics was established, many 
dentists, scattered over the entire world, 
have kept their colleagues informed of 
the objectives and principles of the 
Council. Dentistry owes much to such 
dentists. It is partly in an attempt to 
provide them with information to use in 
furthering the program of the Council 
that the following series of common ques- 
tions and answers is submitted: 


Question: Will the Council accept a 
worthless product, if the product is ad- 
vertised honestly or is not advertised at 
all? 


Answer: No. The product must be 
shown to have a legitimate use in den- 


tistry. 


Question: If the product itself is use- 
ful and safe, why should it not be used, 
even though the advertising or labeling 
may be misleading? 


Answer: Products are useful and safe 
only when they are properly used. Mis- 
leading advertising and labeling encour- 
ages improper use. For example, many 
tooth pastes which contain magnesia are 
useful and safe for tooth cleansing pur- 
poses. However, some of them are la- 
beled or advertised in such a manner 
as to cause the user to believe that they 
will inhibit or prevent tooth decay. The 
dentist who uses or recommends a prod- 
uct which is misleadingly advertised or 
labeled encourages, by example, the mis- 
use of the product by less well-informed 
persons. One of the strongest arguments 
which a nostrum vendor can use is “Dr. 


*Questions and Answers to have been pre- 
sented at the 1945 Midwinter Meeting. 
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So-and-So uses this product.” 


Question: The Council has not accept- 
ed certain products because it objected 
to their names. What difference does the 
name make, if the product is good? 


Answer: Use of two names for one 
therapeutic product leads to a certain 
amount of confusion. Use of many 
names for one product leads to more 
confusion. Ideally only one name should 
be used. In order to provide an incentive 
for the development of new products, the 
Council does not object to the use of an 
exclusive name by the distributor who 
originates a product, provided it can be 
shown that the product is a valuable con- 
tribution to therapeutics and further pro- 
vided the name indicates the true nature 
of the product and is not misleading. 
When the originator of the product is 
granted the right to an exclusive name, 
it is necessary also to decide upon a non- 
proprietary name which may be used by 
anyone. One has only to read some of 
the foreign dental or medical journals 
to be deeply impressed with the confu- 
sion which results from the application 
of numerous or non-informative names 


to drugs. 


Question: Suppose a detail man tells 
me that Dr. John Doe, whom I know 
to be unusually capable and successful 
in his practice, is using a certain un- 
accepted product. Who am I to say that- 
the product is without merit? Why 
should I not use the product in my 
practice? 


Answer: Even though Dr. Doe may be 
a capable and successful dentist, he is 
not in as good a position to evaluate the 
advantages and disadvantages of a den- 
tal product as is the Council on Dental 
Therapeutics. The disadvantages of some 


products are not readily apparent. The 
Council is just as anxious to broaden 
the list of accepted drugs as the dentist 
is to have them. The only safe procedure 
is to tell the detail man that you will 
consider the use of the drug when the 
Council has found it acceptable. Until 
then, the detail man has no right to waste 
your time with a description of the 
supposed merits of the drug. 


Question: Distributors of some prod- 
ucts are among the most regular com- 
mercial exhibitors at dental meetings. Do 
they not deserve some consideration on 
that account? 


Answer: A commercial firm will not 
pay money to a dental society unless it 
expects to’ get back more, in profits, than 
it pays for exhibit space. For example, 
suppose the net profit margin on a prod- 
uct is fifteen per cent, and suppose the 
cost of the exhibit space, plus other costs 
incidental to the use of the space, 
amounts to five hundred dollars. Extra 
sales, amounting to at least $3333.33, 
must result from the display in order 
to make it commercially feasible. This 
money must come from the dentists who 
attend the meeting, or from the patients 
who follow their recommendations. The 
dental society may have received only a 
hundred dollars for the space. Inclusion 
of exhibits for unaccepted products in 
a dental meeting -is therefore a very 
shortsighted business policy. If the prod- 
uct is for home use, the public which we 
serve pays for our lack of professional 
consciousness. If the product is used by 
dentists, the individual members of the 
dental society ultimately pay the bill. 


Question: Since no dentifrice suitable 
for daily use has therapeutic value, what 
difference does it make which one the 
patient uses? 


Answer: While dentifrices have only 
limited value, their capacity to do harm 
is significant. A careful perusal of the 
report on Ipana Tooth Paste which the 
Council published in the March 1, 1945 


issue of The Journal of the American 
Dental Association illustrates one type of 
hazard. Many instances of severe gingi- 
vitis following the use of the product 
were reported. The harm done by the 
advertising for unaccepted dentifrices is 
more difficult to evaluate, but it may well 
be that it is much more serious than that 
which results from the action of the den- 
tifrices themselves. For example, adver- 
tising which gives the impression that a 
dentifrice has curative value may create 
in the public mind the impression that 
dentifrices are medicines and that they 
will, to some degree, supplant the serv- 
ices of the dentist. Of course, persons 
who are thus misled will have to come 
to the dentist ultimately anyway, but they 
may delay their visit so long, depending 
upon the dentifrice, that the dentist may 
not be able to help them as much as he 
could have if they had come sooner. 
Most people are inclined to postpone 
dental visits, and that tendency may be 
enhanced when they think that their 
dentifrice will prevent dental decay or 
gingival disease. 


Question: Patients like the flavor of 
some of the commercial mouth washes. 
What harm is there in using such a 
product at the chair or suggesting its use 
to the patient? 


Answer: Advertising and labeling of 
many commercial mouth washes is high- 
‘ly misleading. None of them have been 
shown to have therapeutic value. Their 
flavor is easily recognizable, and use of 
them at the chair therefore constitutes 
an implied recommendation to the pa- 
tient. The advertising for some such 
products is open to the same kind of crit- 
icism as dentifrice advertising. Reliance 
upon them for therapeutic value may 
result in delay of proper diagnosis and 
treatment. 


Question: Local anesthetic solutions 
usually contain a vasoconstrictor, such as 
epinephrine, cobefrin, neo-synephrine, 
adrenalin or suprarenin. Is any one of 
these better than any other? 
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Answer: Adrenalin and suprarenin are 
trade mark synonyms for epinephrine. 
Scientific evidence indicates that no one 
of the products mentioned in the ques- 
tion is superior in its effect on the dental 
patient to any other. It is important, 
however, that only the smallest effective 
concentration of vasoconstrictor be used. 
Excessive concentrations may give rise to 
distressing symptoms at the time of in- 
jection or to serious post-operative effects. 


Question: Novocain-Pontocaine-Cobe- 
frin, Monocaine 1$ per cent solution 
with Epinephrine 1:100,000 and 4 per 
cent solutions of Procaine are not ac- 
cepted by the Council. Many dentists 
have used these solutions with satisfac- 
tion. Does this not constitute adequate 
evidence of their suitability for use in 
dentistry? 


Answer: The Council has accepted 
many 2 per cent solutions of procaine. 
It has also accepted Novocain (Procaine) 
2 per cent with Cobefrin 1:10,000 and 
Monocaine 1 per cent with epinephrine 
1:75,000. The accepted solutions are 
potent enough for routine dental prac- 
tice. Exceptional patients and conditions 
which may require stronger solutions oc- 
cur so rarely that the marketing of the 
stronger solutions might not be commer- 
cially profitable if they were used only 
when necessary. Since anesthetic poten- 
cy and toxicity often go hand in hand, 
it is safest to assume, in the absence of 
acceptable evidence to the contrary, that 
the above-mentioned unaccepted solu- 
tions are more toxic than those which 
are accepted. The increased toxicity may 
be to some degree local, due to the 
higher concentration of anesthetic agent 
or systemic, due to the larger quantity of 
anesthetic agent injected. It is unsound 
practice to use any drug or mixture 
which has not been adequately investi- 
gated. Such use constitutes experiment- 
ation with unsuspecting private patients. 
The private practice of dentistry is not 
the place for experimentation. 


Question: How may I be sure that 
ll 


the Council on Dental Therapeutics has 
not overlooked some meritorious new 
product? 


Answer: Due to the strategic position 
of the Council, it is unlikely that any new 
product will be overlooked. However, 
the Council welcomes inquiries and sug- 
gestions with regard to dental products. 
You may assist the Council by forward- 
ing to its office samples and advertising 
matter for new products. This will ex- 
pedite the consideration of the product, 
particularly if the distributor did not 
consult the Council before placing it on 
the market. 


Question: Is it necessary that a prod- 
uct be submitted to the Council by the 
distributor before the Council will con- 
sider it? 


Answer: No. As soon as the Council 
office is aware of the existence of a prod- 
uct, inquiry is made concerning it. Co- 
operation of the distributor is sought, 
and a report is published if necessary, 
whether the distributor cooperates or 
not. 


Question: Is not a reliable firm name 
the best indication of the quality of the 
product? 


Answer: No. Most of the famous 
drug and cosmetic houses market some 
unaccepted products. In some instances 
the lack of cooperation of such firms with 
the American Dental Association might 
properly be termed “shocking.” A peru- 
sal of the published reports of the Coun- 
cil on Dental Therapeutics will reveal 
many examples. 


Question: The Food and Drug Ad- 
ministration of the Federal Security 
Agency is charged with responsibility for 
protecting the public against adulterated, 
misbranded and potentially dangerous 
drugs and cosmetics. Why is it necessary 
for the Council on Dental Therapeutics 
to concern itself with such maters? 
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. Answer: The Council cooperates with 
the Food and Drug Administration, 
which is doing an excellent job of 
enforcing certain federal laws, among 
which is the Food, Drug and Cosmetic 
Act. It is often necessary for the Food 
and Drug Administration to ascertain 
the consensus of qualified professional 
opinion with regard to the safety and 
usefulness of dental drugs and cosmetics. 
The Council is in a unique position to 
obtain such information. The published 
reports of the Council provide a partial 
basis for some of the actions of the Food 
and Drug Administration. It is often 
possible for the Council to inform the 
dental profession with regard to drugs 
and cosmetics more promptly than any 
governmental agency would disseminate 
the information. Moreover, it is not nec- 
essary for the Council to become involved 
in court action, with attendant possibility 
of failure due to weaknesses in the law. 
It is sometimes possible for distributors 
of products to commit acts which are 
against the public interest without suffer- 


ing legal penalties. 


Question: The Federal Trade Com- 
mission is charged with responsibility for 
protecting the public against misleading 
advertising. Why is it necessary for the 
Council on Dental Therapeutics to: con- 
cern itself with such matters? 


Answer: The Council cooperates with 
the Federal Trade Commission, which 
is charged with the enforcement of the 
Federal Trade Commission Act, as 
amended, and other federal Jaws. The 
legal powers of the Commission do not 
extend to advertising directed exclusively 
to the dental or medical professions, how- 
ever. The answer to the previous ques- 
tion applies in general to this question. 


Question: May not the Council be 
sued by the distributors of products 
which it criticizes? 


Answer: The courts are open to any 
citizen, and the Council is not immune 
to prosecution. However, the Council 


has been charged by the House of Dele- 
gates of the American Dental Associa- 
tion with the task of informing the den- 
tal profession with regard to commercial 
products. Distributors of products which 
do not measure up to the Council’s 
standards are usually anxious to avoid 
publicity with regard to their activities, 
which are against the interest of the pub- 
lic and the profession. Since the reports 
of the Council are written with studied 
effort to be meticulously fair and honest, 
it is unlikely that any distributor will be 
able to show that he has been wronged. 


Question: Does the Council cooperate 
with the armed forces, the U. S. Public 
Health Service, and the U. S. Veterans’ 
Administration ? 


Answer: Yes. The Council aids such 
agencies in the selection of dental drugs 
and cosmetics for their supply lists, and 
for. the Post Exchanges, Ships Service 
Stores and other canteen facilities. 


Question: Does the Council cooperate 
with the American Medical Association 
and with other privately controlled or- 
ganizations? 


Answer: Yes. The Council cooperates 
with any organization if the ideals of the 
organization are compatible with those 
of the American Dental Association. The 
Council will cooperate with business 
enterprises insofar as such action furthers 
the public welfare and falls within the 


scope of the Council’s objectives. — 


Question: It might not be possible for 
the distributors of some of the large- 
selling brands of unaccepted dentifrices 
to retain their leading positions if they 
were to eliminate misleading statements 
from their advertising. Is it contrary to 
principles of free enterprise for the 
Council to object to the pensions of such 
firms? 


Answer: The Council does not object 
‘to free enterprise, nor does it object if 
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a distributor of products which come 
within its scope becomes wealthy as a 
result of his business activities. However, 
it does object to outrageous gouging of 
the public or the profession and it objects 
to statements which mislead the public 
with regard to dentistry or which cause 
the public to rely on a product for a 
result which the product cannet possibly 
accomplish. 


Question: Many of my patients ask, 
‘Doctor, what dentifrice shall I use?” 
What shall I tell them? 


Answer: Dentifrices have no thera- 
peutic value. If the toothbrush, moist- 
ened with water, is properly used, satis- 
factory results will be obtained by many 
persons. Those who do not obtain satis- 


factory cleansing results with the brush 
plus water, or who insist upon using a 
dentifrice, may be told to use a dentifrice 
which has been accepted by the Council 
on Dental Therapeutics. A list of ac- 
cepted dentifrices will be sent free to 
anyone upon request. The request should 
be addressed to the office of the Council, 
222 East Superior Street, Chicago 11, 
Illinois. 


The foregoing are typical of questions 
most frequently asked by dentists and 
dental students. The Council office an- 
swers several thousand inquiries received 
through the mail each year. The Coun- 
cil’s annual publication, Accepted Den- 
tal Remedies, also provides much useful 
information. Inquiries are welcomed by 


the Council. 


The Practice of Dentistry for Children* 


CiaupE W. Bierman, D.D.S., Minneapolis, Minnesota 


Question: At what age should a child 
be taken for his first dental appoint- 
ment? Why? 


Answer: As soon as the first deciduous 
molar erupts—about eighteen months. 

Why? To advise parents concerning 
the home care of the mouth. Also to 
check the erupted teeth for breaks or 
fissures. 


Question: What dental service should 
be undertaken at this first office appoint- 


ment? 


Answer: Prophylaxis, if needed, and. 


examination of tooth formation. 


Question: Is the child difficult to man- 
age at this early age? 

Answer: No. 

Question: Do parents know how to 


provide for the home care of a child’s 
mouth? 


*Questions and Answers to have been pre- 
sented at the 1945 Midwinter Meeting. 
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Answer: Parents’ knowledge of ade- 
quate home care of the mouth is very 
limited. 


Question: What are essential steps in 
the home care of the mouth? 


Answer: Staining the teeth with 2 per 
cent mercurochrome—dip cotton on end 
of tooth pick in the mercurochrome and 
paint the teeth. Place tooth paste on one 
end of No. 1 cotton roll, one inch long, 
and scrub the teeth and gums. As the 
child grows older let him use a tooth- 
brush. 


Question: Do parents realize how long 
the deciduous or foundation teeth must 
function before exfoliation? 


Answer: Very few parents realize the 
length of time the various deciduous 
teeth must function. 


Question: What is meant by the phrase 
“Regular dental supervision” ? 


| 
‘ 


Answer: Seeing the child at definite 
intervals of three months for the | 
percentage of cases. 


Question: Are the first teeth of a child 
temporary? 


Answer: Emphatically no. 


Question: Why is it necessary to take 
roentgenograms of a child’s mouth? 


Answer: To determine interproximal 
decay; to determine depth of decay and 
proximity to pulp; to determine ab- 
scessed teeth ; to determine supernumerary 
teeth ; to determine lack of tooth devel- 
opment; to determine any peculiarities of 
tooth structure and development. 


Question: How often should roent- 
genograms be taken of a child’s mouth? 


Answer: At least once a year and 
sometimes more often if the case de- 
mands this service. Roentgenograms 
should be the routine in the care of all 
patients. 


Question: What is environmental psy- 
chology? Is it necessary? 


Answer: The art of surrounding one’s 
self with interesting furnishings which 
appeal to the child patient psycholog- 
ically and help to ease the child’s mind 
of any fear toward his dentist. 

Is it necessary? Yes, by all means, if 
the operator is to attain the full cooper- 
ation of the child as a patient. 


Question: Do parents call for “office 
acquaintance” appointments so you can 
give their child a ride in the dental 
chair? 


Answer: Sometimes yes, but such ap- 
pointments rarely help. The operator 
must accomplish some service at each 
appointment. 


Question: When parents call for an 


appointment what information should be 
obtained about the child? 


Answer: Child’s name and age. Has 
the child ever had an unpleasant experi- 
ence in a dental office? Has he had any 
dental pain? Parent’s telephone number. 


Question: At what time of day should 
appointments be given young children? 


Answer: Always in the morning. Never 
at nap or meal time. 


Question: What should be the first 
operative procedure? 


Answer: Prophylaxis and roentgeno- 
grams. 


Question: Should the parent be invited 
into the operating room or asked to re- 
main in the reception room? 


Answer: Personally, I ask the parent 
into the operating room. I want the 
parent to see how I handle the child 
and to observe the mouth condition. 
Under no circumstance allow the parent 
to interfere with your handling of the 
patient. 


Question: What length appointments 
should be given a child? 


Answer: Short appointments are waste- 
ful of time. I give an hour to an hour 
and one-half appointments where much 
dentistry is to be done. 


Question: Is a general anesthetic nec- 
essary in children’s dentistry? 


Answer: No. 


Question: Is a local anesthetic always 
indicated in children’s dentistry? 


Answer: No. This decision is left to 


the operator. 


Question: What treatment is indicated 
for abscessed teeth ? 


14 


‘ 

> 

. 


Answer: Extraction. 


Question: Are space maintainers al- 
ways indicated when teeth are lost pre- 
maturely? 


Answer: No. However, always take a 
19 gauge wire measurement of the space 
as space closing is so gradual that the 
eye cannot observe its closure. 


Question: What factors commonly 
cause amalgam fillings to fail in decid- 
uous teeth? 


Answer: 1. Selection of tooth to be 
restored. 2. Cavity preparation with lack 
of retention areas. 3. Failure to select or 
construct a proper fitting matrix. I pre- 
fer constructing an individual matrix for 
each tooth to be filled and allowing the 
matrix to remain until bedtime when the 
child or parent can easily remove it. 
This retention period is very important 
as it allows for a normal hardening of 
the alloy. 


Question: Are gold inlays ever indi- 
cated in the restoration of deciduous 
teeth ? 


Answer: Yes, for certain tooth restora- 
tions. 


Question: What treatment should be 
accorded fissures or breaks in the enamel 
of all teeth? 


Answer: Open and fill all fissures as 
soon as the tooth erupts. Ninety to 
ninety-five per cent of all molars have 
fissures which must be filled before ex- 
tensive decay has occurred. 


Question: Can one demand a fee for 
‘children’s dentistry that will compare 
with his fee in adult dentistry? 


Answer: I see no sane reason for not 
demanding a fee comparable to adult 
fees if the operator has equipped himself 
to render a like dental service. 
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Question: Is it always necessary to 
make an estimate in children’s dentistry? 


Answer: No, but if possible I think it 
advisable. With unruly children never 
quote fees as you will be unable to com- 
pute them with any form of fairness to 
yourself. 


Question: What is a recall chart? 
What is its importance in any practice? 


Answer: 1. It is a special type chart 
whereby the child’s name automatically 
“comes up” at any stated interval. 

2. It gives the operator the needed 
control he desires over the office care 
and home care of the mouth. 


Question: Is the psychology of a re- 
call chart good or bad from both the 
parent and child standpoint? 


Answer: Both parent and child enjoy 
the recall service. The trip to the den- 
tist becomes a pleasant experience and 
not a dreaded ordeal. 


Question: Should one accept every 
child patient referred to the office? 


Answer: You do not want children 
as patients whose parents fail to cooper- 
ate with you. 


Question: What qualification must a 
dentist have to be successful in the han- 
dling of child patients? 


Answer: He must have a pleasing per- 
sonality with a deep respect toward chil- 
dren and he must attract children. He 
should enjoy the study of child psychol- 
ogy and its application to the child 
patient. He must believe wholeheartedly 
in children’s dentistry and the benefits 
thereof. He must study to prepare him- 
self for this field the same as he does in 
other branches of dentistry. His success 


will depend entirely upon his efforts in 


equipping himself for this service to 
children in the field of dentistry. 
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NEWS AND ANNOUNCEMENTS 


NOMINATIONS FOR C.D.S. 
OFFICERS ANNOUNCED 


The following nominations have been 
made for the various officers of the Chi- 
cago Dental Society to serve during 1945- 
46. President, Joseph B. Zielinski; pres- 
ident-elect, Robert I. Humphrey; vice- 
president, Vincent B. Milas; ee 
Robert J. Wells; treasurer, Harry A 
Hartley. 

According to Article IX, Section II of 
the constitution and by-laws all nominat- 
ing petitions must be submitted not later 
than thirty days prior to the annual elec- 
tion. As only one candidate has been 
nominated for each office, and as the 
time limit for other nominations has ex- 
pired there will be no contest. 


COL. MATTHEWS NEW 
LIAISON OFFICER TO A.D.A. 


Col. A. P. Matthews, dental surgeon 
6th Service Command, has been ap- 
pointed liaison officer to the American 
‘Dental Association replacing Lt. Col. 
Kenneth Cofield, who has been assigned 
to overseas duty. Col. Matthews will 
function in this liaison capacity in addi- 
tion to his activities as chief of dental 
service in the 6th Service Command. 


DEFERMENT OF DENTAL AND 
PREDENTAL STUDENTS ASKED 


A bill, S637, was introduced Febru- 
ary 26 in the Senate of the United States 
by Mr. Ellender of Louisiana and has 
been referred to the Committee on Mil- 
itary Affairs. It authorizes the release 
of persons from active military service, 
and the deferment of persons from mil- 
itary service in order to aid in making 
possible the education and training of 
physicians and dentists to meet essential 
needs. Under the provisions of the bill 
the President would be empowered to 
train as many dentists as are necessary 
to provide the minimum number of den- 


tists required to meet the essential needs 
of the civilian population (especially in 
rural areas) and for dental service in the 
armed forces of the future. The Pres- 
ident is authorized to provide for the re- 
lease from active duty of men who have 
completed more than one year of hon- 
orable service in the armed forces during 
the present war, and who have satisfac- 
torily completed a substantial portion of 
their medical, dental, premedical or pre- 
dental education in order to enable such 
persons to pursue their training. 

The number of men enrolled in the 
program to pursue premedical education 
shall not exceed eight thousand at any 
one time, and the number of men al- 
lowed in the first year of predental edu- 
cation shall not exceed thirty-five hun- 
dred at any time. The number enrolled 
for the second year of predental educa- 
tion shall not exceed thirty-five hundred 
at any one time prior to the end of the 
third month of the academic year, and 
shall not exceed one thousand seven 
hundred and fifty at any one time after 
the end of the third month of that aca- 
demic year. No one shall be included in 
the program at the end of the third 
month of the second year who has not 
been accepted for admission to the ear- 
liest subsequent entering class of an ac- 
credited dental school. 

The bill further Provides that no men 
shall be enrolled in the predental pro- 
gram for more than two years, and the 
number enrolled in the program for 
the purpose of permitting them to pursue 
first year, second year, third year or 
fourth year of dental education shall not 
exceed one thousand seven hundred and 
fifty in each of such classes at any one 
time. 

Persons shall not be enrolled in the 
program who pursue medical or dental 
training at any schools whose graduates 
are not acceptable to the armed forces 
as commissioned officers. The number 

( Continued on page 17) 
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Loyola University to Build New Dental Building 


The preliminary sketch of the pro- 

new Loyola University Medical 

and Dental Schools Building has been 

received by university officials, who ex- 

pressed satisfaction and approval upon 
seeing the design. 

Shaped like an inverted “Y” in plan, 
the building will be eight stories in 
height, with an approximate floor area 
of 220,000 square feet. Plans call for 
the exterior to be of variegated Indiana 
Limestone and glass—the glass: being 
used to the fullest extent to provide nat- 
ural daylight in laboratories, classrooms 
and other instruction areas. 

The building will cost approximately 
$1,500,000, and will be the first of a 
group of Loyola units to be constructed 
on the projected near west side medical 
center. Among the other units planned 
is a residence hall for medical and den- 
tal students. 

Interior arrangements of the first new 
building fit the central section to house 
facilities to be used in common by the 
medical and dental schools. One arm 
of the “Y” will house medical instruc- 
tional and clinical areas, while the other 
will house dental activities of like nature. 

Clinics will be located on the first and 
second floors at the extreme ends of the 
wings. The main auditorium, entered 
from the first floor, will seat the entire 
student body, having a capacity of over 
one thousand. Above the auditorium 
there will be a similar unit divided to 
provide assembly halls for each school. 


A semicircular entrance and lobby 
motif between the arms of the “Y” will 
be two stories in height, and will pro- 
vide direct communication with the ad- 
ministrative offices and give access to 
the elevator lobby and main auditorium. 

“It is proposed to treat the lobby in 
a dignified manner, using imported mar- 
bles, tile and bronze,” explains Gerald 
Barry, Loyola alumnus, who prepared 
the preliminary architectural plans and 
sketch. 

A curved open portico will flank the 
main entrance. Constructed of stone col- 
umns, this exterior feature will be set 
with sculptured panels depicting subjects 
of historical interest in the fields of den- 
tistry and medicine. 

Animal rooms will be located on the 
roof of the building, with open-air run- 
ways. Large parking areas will be pro- | 
vided in the rear, with convenient en- 
trances to the building. Careful atten- 
tion will be given to lounges for faculty 
and students, and a cafeteria will be 
provided. 

“Definitely an advantage,” according 
to Dr. Robert W. McNulty, Dean of 
the Loyola Dental School, “is the ar- 
rangement of science laboratories, lec- 
ture halls, student commons and faculty 
lounges so that they may be used by both 
the medical and dental schools. 

“The plan will draw medicine and 
dentistry closer in the teaching of the 
two professions, which is a thing we need 
to do,” Dr. McNulty declared. 


NEWS AND ANNOUNCEMENTS 
(Continued from page 16) 

of men enrolled in the program shall be 
allocated by the President among the 
several states on the basis of population. 
The men participating in the program 
shall be selected from among the appli- 
cants in such manner as the President 
may prescribe subject to consultation 
with representatives of accredited schools. 
No men who fail to make satisfactory 
progress shall be permitted to continue 
in the program. 


17 


UNDULANT FEVER INCREASING 


The U. S. Public Health Service has 
reported that almost twice as many cases 
of undulant fever have been reported 
during the first two months of 1945 as 
compared with the same period in 1944. 
This is the only disease that seems to be 
showing a marked increase for the Pub- 
lic Health Service states that “the na- 
tion’s health is otherwise good, with no 
major increases in communicable dis- 
eases reported.” . 


What Now! 
By Frederick T. Barich 


Isolationism is a term that is used loosely chiefly by non- 
thinking speakers and writers. One cannot pick up a magazine 
or a newspaper without reading some reference to it; nor can 
one listen to war or political commentators on the radio with- 
out hearing more of the same. Certainly this sort of thing 
cannot be intended for consumption by intelligent people. 
Maybe it is. If certain peoples can be intelligent and non- 
thinkers at the same time, only then will this gaff be directed 
toward such groups. Personally, I am inclined to believe the 
former. Isolationism in its true sense has never been a funda- 
mental policy of our great country. Under existing conditions 
such a policy is impossible. Regardless of what is said, the 
same is true of all the great nations of the earth. Great 
nations become greater in the broad sense for three funda- 
mental reasons: : 

1. Intelligent development and control of all potentialities within the confines 
of their borders. 

2. Intelligent development and control of world markets for all of their 
products. 

3. Power politics which is a program of alignment with the most powerful 
forces that are considered favorable or sympathetic to the support of your 
own policies. Where mutual policies exist it is a simple matter to effect such 
an alignment; the devil in these instances must always take the hindmost. 

Protection of the above is always afforded by powerful military units which can 
and usually do execute the essential maneuvers when necessity demands it. A shining 
example is the British Commonwealth of Nations. Before Britain, empires rose and 
fell with historical regularity. In order to convince yourselves reflect one moment 
on the present residues of once powerful nations. Italy, Roman Empire; France, 
under Napoleon; and more recently, Spain. These nations were once the scourges 
of Europe and the thorns in the sides of many lesser nations throughout the world. 
They, like many others, have fallen into a lower bracket, while Britain (with 
America’s and everybody else’s help) goes on and on. (She had her closest call this 
time.) Over the centuries Britain pursued the above course without wavering. 
Deterrents and obstacles of all kinds were placed in her path and through normal 
diplomatic channels the majority of her problems were disposed of; but when force 
was necessary, she never hesitated to use it. A glib tongue and a big stick make an 
ideal combination; when the former fails, which is seldom, the latter can be called 
upon to force the deal to a successful conclusion. “Britannia rules the waves” is no 
mere myth. She is fundamentally a sea-faring nation dependent on water commerce 
for salvation. If her life lines were cut she would die like a bull with its jugulars and 
carotids severed. When her own power proved inadequate to cope with the situation 
her allies were inveigled to join the party; and thus do most of the ball carrying. 

It is high time for the United States, most powerful nation on earth, to demand 
a diplomatic career corps which is over and above the influential sphere of stupid 
politics. Such a corps would, in the future, save millions of lives, billions of dollars 
and innumerable sacrifices and deprivations for us as well as for the other fine 
peoples of the earth. In the ultimate, we would be looked upon with respect instead 
of disdain by our beneficiaries—as we are now. Uncle Shylock or Uncle Sucker 
would become Uncle Savior with all attendant halos. Isolationism? Bah! There 
ain’t no such animal! 
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BOOK REVIEW 


Essentials of Oral Surgery. By Vilray 
Papin Blair, A. M., M. D., FACS. 
Professor Emeritus of Clinical Surgery 
in the School of Medicine and Profes- 
sor Emeritus of Oral Surgery in the 
School of Dentistry, Washington Univer- 
sity, St. Louis, and Robert Henry Ives, 
M.D., D.D.S., F.A.C.S. Professor of Max- 
illo-Facial Surgery in the Graduate 
School of Medicine and Professor of 
Clinical Maxillo-Facial Surgery in the 
School of Dentistry, University of Penn- 
sylvania, Philadelphia. With the collab- 
oration of James Barrett Brown, M.D., 
F.A.C.S. Associate Professor of Clinical 
Surgery in the School of Medicine, 
Washington University, St. Louis. Third 
Edition, Pp. 624 with 467 illustrations. 
Cloth. Price, $6.50. St. Louis: C. V. 
Mosby Co. 1944. 

Blair and Ivy’s new third edition main- 
tains the high standards set in previous 
editions. The chapters on “Anatomical 
Considerations”; “Surgical Technique” ; 
“Infection, Inflammation Their 
Sequelae”; “Hemorrhage, Shock and 
Allied Complications”; “Wounds and 
Injuries of the Soft Tissue” are excel- 
lent. In the section devoted to fractures 
of the jaws the authors review the older 
methods and also include good illustra- 
tions showing the use of the newer skel- 
etal fixation procedures in the treatment 
of mandibular fractures. 

Principles governing removal of the 
teeth are correct and well presented, 
but, I believe, more detailed information 
should be given in the exact technique 
employed. While the authors state that 
in their experience only two forceps and 
three elevators are necessary for the re- 
moval of practically all teeth, I cannot 
agree that this meager assortment is suf- 
ficient. In the removal of impacted 
‘teeth they suggest proper incisions so 
that a flap may be elevated over the 
site of the tooth, then the removal of a 
sufficient amount of bone over-lying the 
tooth so that it can be removed in an 
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upward and backward direction. The 
newer trend directs the surgery to the 
impacted tooth itself rather than the 
osseous structures in which it is em- 
bedded. This technique produces con- 
siderably less post-operative discomfort. 

Keeping in mind that the text is in- 
tended primarily for the use of dental 
students, I believe the subject matter in 
the entire book is well handled. How- 
ever, I feel more space should have been 
devoted to the sulfonamides and penicil- 
lin. These drugs are mentioned in the 
tests but not in the detail they deserve. 

In the chapter on “Local Anesthesia,” 
the authors still use the old three posi- 
tion technique in giving mandibular 
block injections. I understand it is al- 
most universally accepted that the direct 
thrust method is the best manner we can 
use in making this injection, since it is 
the simplest, most direct and least likely 
to cause breakage of the needle. 

The authors bring up-to-date the sec- 
tions on shock, hemorrhage, burns and 
wounds. Dr. V. H. Kazanjian discusses 
mouth abnormalities unfavorable for the 
construction of esthetic and serviceable 
dentures in the chapter, “Surgical Prep- 
aration of the Mouth for Artificial Den- 
tures.” In his treatment of abnormally 
prominent alveolar ridges of the upper 
jaw and reformation of the buccal groove 
for either the upper or lower jaw he 
advises as one of the steps in his tech- 
nique the placing of a small flexible rub- | 
ber tube well up under the lip, and 
passing interrupted mattress sutures 
around it and through the lip on to the 
face where they are tied over gauze to 
prevent the cutting of the skin. It ap- 
pears to me that there is a great possibil- 
ity for permanent scarring of the skin 
where these sutures are tied, particularly 
if infection develops. These conditions 
can be corrected in a simpler manner. 

The text is well written, it is not ver- 
bose and does not include descriptions 
of unessential details—Eli Olech. 
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New Selective Service Regulations for , 


Deferred Classification 


The following announcement was re- 
cently released by Major Robert H. 
Sykes, state medical officer for the Selec- 
tive Service System. 

Selective Service now requires every 
male dentist, between the ages of 18 and 
37 inclusive, to personally complete and 
submit, or have submitted for him by 
his employer, an “Affidavit for Occu- 
pational Classification” to the Procure- 
ment and Assignment Service Committee 
for Dentists for certification by that com- 
mittee and transmittal to the Local 
Board having jurisdiction over the regis- 
trant. 

The forms to be used by various age 
groups, the number of forms to be sub- 
mitted, and where these forms may be 
obtained are listed below: 

1. DSS Form 42-A (Special-Revised) 
for male dentists (including male dental 
internes) NOT DISQUALIFIED FOR 
SERVICE; 18 to 29 years of age inclu- 
sive; two (2) triplicate copies of this 
- form, obtainable from the Procurement 
and Assignment Service Committee for 
Dentists, Dr. R. J. Wells, 30 N. Mich- 
igan Ave., Chicago, 

2. DSS Form 42-A, one original and 
one copy, for male dentists (including 
internes), 30 to 33 years of age inclu- 
sive. This form is obtainable at your 
Local Board. 

3- DSS Form 42: For all male den- 
tists and internes, 34 to 37 years of age 
inclusive, one original and one copy. 
This form is obtainable at your Local 
Board. 

(a) DSS Form 42 will also be used 
by all dentists between the ages of 18 
and 37 years of age inclusive, who have 
been DISQUALIFIED FOR SERVICE 
either on application for commission or 
at the Armed Forces Induction Station. 
A dentist in this category must indicate 
on this form, and support with evidence, 
the fact that he has been disqualified, 
and by what agency. This form is ob- 
tainable at your Local Board. 


Deferred classifications are established 
for a period not to exceed six months. 
It is the personal responsibility of each 
dentist to submit affidavits shortly before 
the expiration of each current deferred 
classification. 

All II-A or II-B clenificationin will be 
reopened by Local Boards not later than 
1 April 1945. No deferred classification 
will be continued, or established, without 
an affidavit, certified by Procurement 
and Assignment Service, being in the 
hands of the Local Board at the time 
of consideration for deferred classifi- 
cation. 

If the Procurement and Assignment 
Service Committee certified an affidavit, 
the affidavit will be forwarded to the 
Local Board and the copy to State 
Headquarters. 

If the Procurement and Assignment 
Service Committee does NOT certify to 
the essentiality of the dentist, these forms 
will be returned to the dentist who sub- 
mits them. The dentist may then submit 
the forms returned, to the Local Board. 
No dentist 18 to 37 years of age inclusive 
will be considered essential and eligible 
for deferred classification unless his forms 
are certified by the Procurement and 
Assignment Service Committee and sub- 
mitted by the committee to the Local 
Board. 


_ APRIL MEETING 
(Continued from page 7) 

vention will come in for consideration by 
Dr. Armstrong also. He will present the 
advantages and disadvantages of each 
method and show the dangers of fluorine 
therapy. No dentist can afford to miss 
this outstanding program. Patients are 
asking about fluorine every day. Maga- 
zine articles are appearing in the lay 
press. It is imperative that the dentist 
keep himself well informed. He must 
stay at least one step ahead of his pa- 
tients and here is the opportunity to 
learn all about it—James H. Keith. 
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LETTERS 


Central Pacific 


Thursday, March 1, 1945 
To the Editor: 

I have read the petition for holding 
the Midwinter Meeting and the editorial 
in THe FortTNicHTLY Review of Febru- 
ary 1, 1945. As a member of the Society 
and of the armed forces since June 1942, 
I would like to give my reasons for up- 
holding the decision of the government. 

True, it is a mandate to which the 
Society must submit, but let it be done 
with good grace. Certainly, time, money 
and effort have gone for naught, but it 
is a worthy sacrifice... Does anyone find 
this war pleasant? Our lives have been 
disrupted, for some ruined, and every 
activity in the — and nation 
with it. 

The editorial sad the petition care- 
fully explain what plans were carried out 
and losses incurred in preparation for 
the meeting. However, I have not been 
able to gather from these statements 
what benefits will immediately accrue to 
the. public and the war effort at this 
time. 

The manpower shortage of dentists 
is far more critical than in many other 
occupations. One saving of paramount 
importance has been effected through 
the cancellation of the meeting: the 
dental service that will bé performed by 
more than five thousand dentists over 
the period of that week or longer. By 
performing dentistry with the knowledge 
and facilities at hand, whoever and 
wherever we may be, we serve best. 

» I was moved to write this letter. be- 
cause of the attitude taken in the edi- 
torial that our security is not involved by 


holding the meeting. The editorial was 
couched in ambiguity, apparently to sat- 
isfy those who approve or disapprove the 
decision of a responsible authority. From 
a different perspective, I may say that 
war cannot be prosecuted in that man- 
ner. An order, no matter how unpleas- 
ant, had best be carried out at least 
without question. 

We, out here, know that the dentist at 
home has a difficult time of it; so have 
all of us. We have no. choice or voice. 

Very sincerely, 
Lr. H. B. Baum, U.S.N.R. 

P.S. Please confirm the receipt of this 
letter by printing it. 


Dear Lieutenant Baum: 

Your letter in regard to the cancella- 
tion of the Midwinter Meeting has been 
received and is being published as you 
requested. I am sure that your attitude 
reflects that of many; this belief is sub- 
stantiated by the comments published 
under “Current Opinion” in the March 
1 issue of Tue FortNicHTLy Review. 

The point as to whether the cancella- 
tion of the meeting contributed more to 
the welfare of the nation than holding it 
would have can be debated and good 
reasons can be stated both ways. I 
realize that in the service orders are 
orders but in civilian life an order from 
the government or the military does not 
make the request necessarily right. Such 
argument is pointless, however, now that 
the meeting has been cancelled. 

Thank you for your comments and 
with every wish for a safe and speedy 
return to Chicago, I am 
Sincerely yours, 

Rosert G. 
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NEWS OF THE BRANCHES 


WEST SUBURBAN 


With “Growth and Development of 
the Human Face” as a subject, Allan 
Brodie “grew” on a very attentive audi- 
ence during the “development” of his 
presentation at the Mareh meeting of 
West Suburban. We were all impressed 
with Illinois Dental School’s new dean 
and are very happy that he was able to 
be on our program. . . . At our April 
10 meeting we will have another “top- 
notcher” in Balint Orban who will 
speak on the subject: “Diagnosis and 
Treatment of Periodontal Diseases.” Dr. 
Orban is the author of a recently pub- 
lished book Oral Histology and Embry- 
ology but promises no histology in this 
lecture. A group of outstanding koda- 
chrome slides will be used as illustra- 
tions for the practical cases that he dis- 
cusses. . . . The secretary has cast a 
unanimous ballot for the slate of officers 
proposed by the nominating committee. 
These officers will be installed at the next 
and final meeting of the year. They are 
as follows: President, W. K. Frakes; 
president elect, Ed Moore; vice presi- 
dent, Arnold Pins; secretary, B. J. Sieg- 
rist; treasurer, H. P. Westaby, and the 
new member at the bottom of the list 
is Fred Hawkins, who will be librarian. 
The immediate past president, Paul 
Swanson, is to be the West Suburban 
representative on the C. D. S. Board 
of Directors. This last meeting of the 
year is the one at which the officers are 
“sent off’ with a party and we are ex- 
pecting a big turnout for the celebra- 
tion. . . . “Grandmother” Kral was 
hostess to Dr. Olive Cole of Winnepeg 
at our last meeting. Dr. Kral had just 
returned from Florida where she was 
assistant to Dr. George Crane during 
the worrying that was necessary to bring 
Nancy Jeanne into the world. . . 
Which brings us up to the Joseph Lest- 


inas who are infanticipating down in ° 


Texas. . . . Stationed at Saipan, Lyle 


Filek is now a full lieutenant in the 
Navy. . . . If you have read about the 
Fifth Marines on Iwo Jima, you know 
what A. F. Mastrud is going to talk 
about after this war is all over. .. . And 
Frank Krivanek will tell about Manila 
where he was right up there with the 
fire around him. . . . Major R. Mul- 
holland is in the hospital at Clinton and 
we hope he will be out again quick-like. 
. . » John Ott is now home and all set up 
and at work again. . . . “The Village 
Home Rule Party” of Oak Park has 
Robert I. Humphrey as a candidate for 
Village Trustee—Karl von der Heydt, 
Branch Correspondent. 


Members of the Chicago Dental Soci- 
ety will be interested in the proposed 
increase of dues for membership in the 
local society. We trust you have read 
Dr. R. G. Kesel’s editorial in the last 
issue of THE ForTNIGHTLY Review, which 
makes clear the why and wherefore of 
the proposed increase. . A daily 
newspaper states that in the Red Cross 
drive, the dentists are the fourth group 
to go over the top with 22 per cent over 
their quota. This speaks well for the 
society. . . . B. C. Perlman, after being 
in service for 47 months in the Pacific 
area, has received his discharge and will 
be in active practice at 1142 Lawrence 
Avenue. . . . N. S. Dubrow has had 
a letter and some snapshots from Capt. 
S. Y. Rosenberg, who is with the gth 
Air Force in France.’ He says the Dental 
Corps is kept plenty busy. . . . Edgar 
Walker’s son, Ronald, is now in the 
Navy and stationed at San Diego, Cal- 
ifornia. . . . Sid Pollack, now a lieu- 
tenant commander, is in the Admiralty 
Islands, where daily temperature is from 
go° to 100° in the shade, although nights 
drop to around 70° and sleeping is good. 
He says he would welcome some letters 
from the boys. . . . Bill Schoen and Max 


Fisher each saved red points Sunday, 
March 11th, by taking their families and 
guests to dinner at Phil Johnson’s out 
on Waukegan Road. . . . Van and Mrs. 
Carmichael are at Hot Springs, Arkan- 
sas, for two weeks. As there are no ponies 


running, golfing will be the principal- 


feature of recreation. . . . Ray Cooke is 
in Tucson, Arizona, for a little rest pe- 
riod. . . . William Fitzgerald has been 
ill and away from his office a few days 
but is again operating. . . . R. M. 
Bromund is spending a month in Fort 
Worth. . . . Our clinic chairman, Dan- 
iel Peterson, and his committee have an 
interesting setup of clinics for April 2, 
our final meeting of the season—Z. D. 
Ford, Branch Correspondent. 


NORTH SUBURBAN 


At the last meeting the nominating 
committee announced the slate of can- 
didates for branch officers for next year. 
The names are, for president, Otto Bras- 
mer; for vice president, Hosmer Law; 
for secretary, Art Leaf; for treasurer, 
Harry Chronquist and for member of 
the board of directors, our retiring pres- 
ident, Bill Murray. . . . Irwin E. Wallis, 
formerly captain in the U. S. Army, 
now discharged, is opening an office for 
general practice in Highland Park. .. . 
Jack O’Connell is still in Florida—“must 
be 5 to 6 weeks now” says helper George 
Postels. . . . O. E. Scott is back from 
Mississippi, looking rested and well re- 
laxed. . . . Corvin Stine is another re- 
turnee from the South, having been 
vacationing for two weeks around St. 
Petersburg and Tampa. . . . Arne Rom- 
nes is the new treasurer of the Chiselers 
Club. . . . Leland Johnson spoke before 
the Lincoln (Nebraska) Dental Society. 
En route he visited his daughter, Mar- 
ilyn, who is a student in the University 
at Iowa City. . . . Paul Bass of Wil- 
mette has been stationed in the South 
Pacific since September. . . . A letter 


from Capt. William F. Heller acknowl- 
edges receipt of the society’s Christmas 
box, which was delayed in delivery for 
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two months. Bill is in the Philippine 
Islands. He says that the situation was 
a little hot for a couple of hours when 
he brought his Aid Station in, the Japs 
being about 200 yards off the beach. He 
has much praise for the infantry dough- 
foots and says that they deserve every- 
thing that Ernie Pyle said about them. 
Bill is attached to an Engineer Outfit, 
and the boys have been engaged in build- 
ing roads and bridges through the swamp 
and over the rivers. He says “the bonds 
you people back home are buying have 
given us the best equipment in the world 
and we are really beginning to roll 
now.” . . . Chet Thorsen exhibited a 
letter from Bob Brening in which he 
said he had been with Chuck McArthur 
at a “Barbeque Beer Bust” for the men. 
He wrote, “We consumed about 8,000 
cans of beer and 700 pounds of barbe- 
qued beef. Oh, what a fine afternoon 
it was! We had a 31 piece band that 
played everything from ‘Stars and Stripes 
Forever’ to boogie-woogie in Johnny 
Mercer style, and when they played ‘Cal- 
ifornia, Here I Come,’ the poor old 
Marines almost cried in their beer.” . . . 
Bill Rusch has recently returned from 
a three weeks’ visit to Mexico, most of 
which was spent on the Pacific Coast, 
at Acapulco. . . . I have often wondered 
how a North American would get along 
on a vacation among Spanish speaking 
people. Better, I hope, than a man on 
our street who, shortly before the war, 
registered in a Spanish course in antici- 
pation of spending a summer in Mexico. 
After two or three lessons, he happened 
upon a stately, dignified-looking woman 
whom he recognized as a classmate, and 
who had just spilled a dozen cans of 
a popular dog food from a basket she 
was carrying. He helped her pick them 
up and then addressed her in his best 
three weeks’ old Spanish something like 
this: Buen Dios, senorita, come ésta 
usted?” Now what he meant was, 
“Buenos dias, senorita, como esta usted?” 
a very proper greeting, but what he 
really said was, “Good God, lady, do 
you eat this?’—Waldo O. Urban, Branch 
Correspondent. 
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SOUTH SUBURBAN 


We of South Suburban were lucky in- 
deed to have Dr. George Hollenback of 
San Francisco, California, as speaker at 
our March meeting. Those of you who 
were in attendance were able to get at 
first hand the latest in the field of invest- 
ing and casting of gold inlays. I noted 
that when Dr. Hollenback passed around 
some of the casting he had made there 
was more than one pair of eyes showing 
a gleam of envy. It sure makes one sit 
up and take notice to compare his cast- 
ings with ours, and to notice. the lack of 
imperfections in his. Dr. Hollenback’s 
research has led him to adopt a method 
of investing his patterns in a vacuum, 
then immediately immersing the ring in 
a water bath for thirty minutes. The 
next step is to remove the wax by a 
suction device and the inlay is then cast 
at a temperature of from 800 to 900 
degrees. All one has to do is follow this 
simple procedure, then, presto, a perfect 
inlay. Oh yes, the castings are so per- 
fect that it is not necessary to make a 
bevel to overlay sound tooth structure 
to seal margins. That is really perfec- 
tion. . . . A. W. Brookstra has left for 
Lake Worth, Florida, and will not re- 
turn until sometime in April. . . . Mike 
Hughes also has the wanderlust and 
has taken off for Biloxi, Mississippi. 
About the time he will be coming back 
Lloyd Bettenhausen and Silvio Tiberi 
(the cigar passer outer) will be leaving 
for the same place. . . . At our April 
meeting we are to have Dr. M. W. 
Schram to discuss minor oral surgery. 
See you all then—H. C. Gornstein, 
Branch Correspondent. 


ENGLEWOOD 


Mark your appointment book for the 
next Englewood meeting—you simply 
can’t afford to miss it—April 10 at the 
Hayes Hotel. Dr. Warren Schram, pro- 
fessor of Materia Medica and Anesthesia 
at Northwestern University, will discuss 
“Common Drugs Used in Everyday Den- 
tal Practice.” . . . Englewood members 


congratulate and extend best wishes to 
Ralph Rudder, who upon receiving his 
M.D. degree has opened a most effi- 
cient suite of offices for the exclusive 
practice of exodontia, oral and plastic 
surgery. . . . John Lace’s son, Evan, is 
stationed at Keesler Field, Mississippi. 
. . . Ed Franklin—address France—cor- 
responds with George Lindmark. . . . 
Arizona is entertaining John McMahon 
and Jerry Murphy. Leo Finley and Carl 
Banks plan to join them soon. . . . Tom 
Cavanaugh is in Florida. . . . Bill Hille- 
meyer and Bud Hopkins are back in the 
old groove after a quickie in Wisconsin. 
. . . Earl Harris is spending a couple of 
weeks in Florida. . . . R. H. Valentine 
had a short vacation during the month 
of March. ... R. C. Van Dam is work- 
ing again. Honeymoon days in Florida 
among his memories. . . . B. H. Jostes is 
vacationing. . . . Sorry to report that 
Louis Sasso’s office was destroyed by fire. 
. . . John Gilroy’s daughter is on the 
road to recovery. . . . Our sympathy to 
the family of Dr. F. A. Wertz, who 
passed away on March 11... . We also 
extend sympathy to Dr. Ryan, who re- 
cently has a death in his family—Louis 
B. Padden, Assistant Branch Correspond- 
ent. 


NORTHWEST 


At our last meeting the dinner regu- 
lars ate fish—whether or not they had 
ordered it—for meatless day was being 
observed by the chef. Mighty good sea- 
food and extra rolls were provided by 
Joe Ulis. . . . Glad to see Jerry Rund 
looking fit after his recent operation. . . . 
Joe Zielinski, in preparation for his ardu- 
ous duties as president later this year, is 
busy remodeling his office. . . . Ben Da- 
vidson while in New York visited LaMar 
Harris at nearby Bethesda, Maryland, 
where LaMar is doing considerable re- 
search in acrylics, especially in the mold- 
ing of plastic eyes. Through Ben, LaMar 
sends regards to all the boys. . . . John 
Gates, Ethics Chairman, would appre- 
ciate any information available on new 
applicants whose names are published in 
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the Revrw. While scanning the list of 
applicants for familiar names you might 
turn forward a few pages and read our 
stuff. . . . Henry Wieland reports that 
the revised Dental Practice Act will soon 
be introduced. We hope it receives fa- 
vorable consideration by the State Legis- 
lature. . .. The nominating committee of 
past presidents headed by Iver Oveson 
presented the following names to fill 
Northwest offices for the coming year: 
President, Tom Wright; president-elect, 
Bob Placek; vice-president, Ben David- 
son; secretary, Pete Wlodkowski; treas- 
urer, Irv Neer. . . . E. N. Johnsen, 
because of conflicting duties, has de- 
clined to serve as president for the 
ensuing year, hence the change in the 
lineup. . . . If you haven’t mailed in 
your contribution to the Red Cross please 
do so now as our branch should go way 
over its quota in this drive-—Thad Ole- 
chowski, Branch Correspondent. 


WEST SIDE 


The West Side meeting on March 13 
was unusually interesting since it brought 
together two prominent men in fields 
other than dentistry. Dr. Maher dis- 
cussed the heart and its relation to den- 
tistry while Attorney M. T. Gruener 
spoke of what takes place after the heart 
fails. His topic “The Will” with its 
many technicalities was brought to light 
and simplified. . . . At the next monthly 
meeting Dr. Maury Massler, director of 
the Children’s Research Clinic at the 
University of Illinois, will speak on “The 
Oral Manifestations of Vitamin Defi- 
ciencies.” Dinner speakers will be Presi- 
dent Harold Oppice and Secretary Harry 
Hartley who will discuss the contem- 
plated increase in Chicago Dental Soci- 
ety dues. The speakers will be followed 
by the showing of a new film, “The 
Story of the American Dental Associa- 
tion.” Bring all your scrap metal to the 
meeting. A large receptacle will be 


placed at the door for its disposition. . . . 
Leo Cahill and John Reilly sneaked in 
a round of golf on March 14 at the 
River Forest Country Club. . . . Henry 
Lee is recuperating from a severe cold. 
. . . The nominating committee’s selec- 
tions for the coming year have been 
unanimously approved: President, Ed 
Rus; vice-president, Ernest Brogmus; 
secretary, Walter Kelly; treasurer, Vin- 
cent Vivirito; librarian, Henry Epstein; 
branch director, George Vogt; West Side 
director to the Chicago Dental Society, 
Leo Cahill. . . . The West Side Forum 
will hold its next monthly meeting on 
April 3 at the Alcazar Hotel. Dr. John 
A. Walters will speak on “The Selection 
and Arrangement of Artificial Teeth.” 
We hope that our hibernating mem- 
bers will take advantage of the spring 
weather and attend both meetings.— 
Frank J]. Kropik, Branch Correspondent. 


C.D.S. DUES PROBLEM 
(Continued from page 6) 

It should be remembered that the 
$50,000.00 anticipated revenue from the 
Midwinter Meeting was not received 
this year and, although approximately 
$24,000.00 in Midwinter Meeting ex- 
penses was curtailed, the Society had to 
draw on its reserve fund for $26,000.00 
to meet expenditures to which it was 
committed. 


Since the present and anticipated pro- 
gram of activities for our Society calls 
for at least $25,000.00 in additional 
revenue the Board of Directors believes 
it advisable to recommend that the 
members provide such amount—and per- 
haps a little more—by increasing the 
annual dues from $5.00 to $15.00. I be- 
lieve our members will see the wisdom 
in approving this recommendation. I 
hope each member will consider it his 
duty to be present at the May Meeting 
to register his vote on the matter.— 
Harold W. Oppice. 
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Kindly address all communications concerning business of the Society to the Central Office 


Officers 

Harold W. Oppice 
Joseph B. Zielinski 
Robert I. Humphrey 
Harry A. Hartley 
James H. Keith 
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Treasurer 


L. Russell Hegland Executive Secretary 


Directors 
T. C. Starshak (Eng. 1947) 
E. W. Baumann (N. Sub. 1947) 


Iver A. Oveson 
Melford E. Zinser 


(N. W. Side 1946) 
(N. Side 1946) 


Arno L. Brett (W. Sub. 1946) 
Robert J. Wells (Ken. 1945) 
L. C. Holt (S. Sub. 1945) 
S. M. Rakow (W. Side 1945) 
Editorial Staff 


James H. Keith 
James D. Mershimer 
Harold W. Oppice 
Leo W. Kremer 
Benjamin P. Davidson 


Society Meetings 
Committee Meetings 
Dental Legislation 
Military Affairs 
Special Features 


William P. Schoen, Jr. C.C.D.S. 
John M. Spence U. of Ill. 
James R. Schumaker N.U.D.S. 
Sigmund F. Bradel_. Koller Clinic 
Frederick T. Barich What Now? 


Branch Correspondents 


Herman C. Gornstein South Suburban 
1603 Halsted St., Chicago Heights, Chicago Heights 185 
Frank J. Kropik West Side 
1808 Blue Island Ave., Canal 3433 
Thad Olechowski Side 
4213 W. Division St., Spaulding o422 
Z. D. Ford North Side 
6356 Broadway, Sheldrake 1475 > 
Raymond C. Van Dam Englewood 
42 E. 112th St., Pullman 4488 
Waldo Urban North Suburban 
636 Church St., Evanston, University 4540 
Karl von der Heydt West Suburban 
715 Lake St., Oak Park, Euclid 1170 
Sylvester W. Cotter Kenwood-Hyde Park 
11059 S. Hale Street, Beverly 1133 


Contributors 

Manuscripts shoud be typewritten, double spaced, 
and the original copy should be submitted. Every ef- 
fort will be made to return unused manuscripts, if 
request is made, but no responsibility can be accepted 
for failure to do so. Anonymous communications will 
receive no consideration whatever. 

Manuscripts and news items of interest to the mem- 
bership of the Society are solicited. 

Forms close on the fifth and twentieth of each 
month. The early submission of material will insure 
more consideration for publication. 


Publication Staff 


Robert G. Kesel 
L. Russell Hegland 
Edward J. Krejci 


Editor 
Business Manager 
Advertising Censor 


Ethics Committee 


James J. Kohout, Chairman 1945 
Folmer Nymark 1946 
Lester E. Kalk 1947 
Applications for Membership 


The following applications have been re- 
ceived by the Ethics Committee. Any member 
having information relative to any of the ap- 
plicants, which would affect their membership, 
should communicate in writing with Dr. 
James J. Kohout, 1203 S.:Austin Blvd., Cicero. 
Anonymous communications or telephone calls 
will receive no consideration. 


Active Members 


Halbmillion, M. S. (Med. Col. of Phila. 1915) 
West Side, 523 S. Crawford Ave. Endorsed 
by M. A. Horwits and B. Berlin. 


Kettlewell, Norman L., Jr. (N.U.D.S. 1944) 
North Suburban, 1137 Central Ave., Wil- 
mette. Endorsed by N. L. Kettlewell and 
W. S. Buchmann. 


Potkin, Nathan (U. of Ill. 1944) West Side, 


1 N. Crawford Ave. Endorsed by Louis V. 
_ Batler and Morris Ackerman. 


Young, Roy M. (N.U.D.S. 1912) North Sub- 

_urban, 1620 Maple Ave., Evanston. En- 
dorsed by Charles R. Baker and Charles S. 
Bigelow. 
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Classified Advertising 


Rates: $2.50 for 30 words with additional 
words at 3 cents each. Minimum charge is 
$2.50. Charge for use of key numbers is 25 ~ 
cents additional. Forms close on the 5th and 
2oth of each month. Place ad by mail or 
telephone to 


CHICAGO DENTAL SOCIETY 
go NortH MICHIGAN AVENUE 
STAte 7925 


Advertisements must be paid for in advance. 


FOR RENT 


For Rent: Part time space with North exposure 
available. Modern equipment. Dental assistant 
wanted. Dr. Strilky, 30 N. Michigan Avenue, 
Randolph 1899 


WANTED 


Wanted: Oral hygienist, assistant or dentist. Dr. 
John P. Chandler, 510 West 69th Street, Aber- 
deen 6766. 


FOR SALE 


For Sale: Dental office in residence, equipment and 
building, south of Chicago on Main street in 
business district. Busines all you can do. Retiring 
because of age and poor health. Address D-1, The 
Fortnightly Review of the Chicago Dental Society. 


For Sale: Electro-dental, wall bracket type, engine 
with S. S. White handpiece, $55.00. Buffalo Mfg. 
Co., 2 flask, 434” chromium plated vulcanizer, 
$60.00. A. M. Livesay, D.D.S., 414 Professional 
Bidg., Elgin, Ill. Phone, Elgin 4645. 


For Sale: Dental practice located on South Side 
for.twenty-six years, including dental equipment. 
Large and well established practice. Call Beverly 
0640. 


Wanted: Dentist, Holland born, 1936 graduate, 
wishes to take over established practice or to asso- 
ciate with established practitioner. Army dis- 
charge. References. Address D-2, The Fortnightly 
Review of the Chicago Dental Society. 


Wanted: Eull or part time position by dentist li- 
censed in Illinois. Age 44. 16 years private prac- 
tice experience and 4 years government service. 
Northern Illinois preferred. Address D-3, The 
Fortnightly Review of the Chicago Dental Society. 


FOR THE DURATION.. 


We are on as 
usual. Same high stand- 
ard workmanship in the 
construction of Jackets, 


Thimble bridges, Den- 
tures, Cast removables, 
etc., 


CENtral 1680 


M.W. SCHNEIDER Leboretory 
30 N. MICHIGAN AVE.* CHICAGO* 


tional balance in full and partial dentures. 


DENT 


Exclusive Features 


The Heisler Technique. A method of obtaining func- 


L. M. Farnum's Stressbreaking restorations—the finest 
in partial denture construction. 


“55 EAST WASHINGTON ST., . 
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So much lost motion’ exista in the 
‘average dental office that in an 8 hour 
day, the Dentist is fortunate to have 4 . 
hours productive time. This is an estab- 
_ lished fact hard to believe unless you've __ 
- kept accurate time records. BUT through 
EFFICIENT MANAGEMENT and IM- . 
PROVED PROCEDURES YOU CAN : ’ 
INCREASE YOUR PRODUCTIVE TIME Complete details 
considerably. This can be accomiplished through the Bosworth —&!adly furnished 
Plan of Practice Management. Write today for the facts. on request 


HARRY J. BOSWORTH CO., 1315 S. Michigan Ave., Chicago 5, Ill. 


Next Chicago Class June 6th and 7th. Sponsored by L. D. Caulk & Co. 


Edward Sanatorium “PERN, ILLINOIS 
30 miles west of Chicago 
EST. 1907 


FOR THE TREATMENT OF TUBERCULOSIS 
MEDICAL STAFF 
Jerome R. Head, M.D.—Medical Director 
Frank Seligson, M.D.—Medical Superintendent 
Ideally situated — beautiful landscaped surroundings — modern buildings and equipment. 
A-A rating by Illinois Department of Health 
For detailed information apply to 


Chicago Office of Edward Sanatorium: 


Castings DENTAL LABORATORIES 
1824 PITTSFIELD BLDG. PHONE FRAnx«un 4316 


Exclusive Jacket Work 


Porcelain or Plastic 
The Best Proof of what we can do for you is in a per- 


sonal test. YOU be the Judge, Doctor! 
THE PITTSFIELD TO Central 0557-58 


LOST MOTION. 
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PROFESSIONAL PROTECTION 


EXCLUSIVELY THAN 
1142-44 Bidg. MOR s TREAT” 


Tel. State 0990 A pELIc 


GENERAL AGENTS 
A. B. Garber—A. L. Peterson 


THE ICE CREAM 


MEDICAL PROTECTIVE COMPANY 


FORT WAYNE, INDIANA 18 A BASIC 
4 
FOOD! 


LARSON and PICK | Ice Cream is a good source of cal- 


DENTAL LABORATORY cium so vital to general good 
4805 FULLERTON AVENUE | | health and to the growth and 


CHICAGO 
ALL PARTIALS SURVEYED strength of bones and teeth. In 
addition it supplies goodly 


PICK-UP AND DELIVERY SERVICE 
“Northwest Chicago’s Quality Laboratory” 


amounts of muscle-building pro- 
tein and Vitamins A, B:, and G 


| (Note chart below). 
DR. BUTLER TOOTH 
BRUSHES BLACK BRISTLE FOOD VALUE 
IS BACK AGAIN of one serving of vanilla 
Due to the war, it has been unobtain- Ice Cream 
able for some time, but now we can CALORIES 200 
supply Hard and Extra Hard textures. PROTEIN - 396m 


Nylon will still be available for those who 


th CALCIUM 0.131 Gm. 
r them. 


VITAMIN A 399 1. U. 
THIAMIN 0.038 Mg. 
RIBOFLAVIN| 0.105 Mg. 


John O. Butler Company 


Distributor of the Dr. Butler Tooth Brush THE MILK FOUNDATION 
7600 Cottage Grove Avenue 
Chicago 19, Illinois CHICAGO 
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patented acrylic technique! 


the locality to process dentures with this marvelous new 


‘DENTURE ACRYLIC 
Monomer and Polymer 


NEW PATENTED TECHNIQUE .. . covered by Pat. 
No. 544557 - - . easy to process, reproduces all details 
of the mold and keeps its form and color indefinitely. 


TOUGH and STRONG yet resilient, dense, non-porous. 
Of course it is odorless, tasteless and insoluble in mouth 
fluids. It meets all the requirements for the ideal acrylic 
denture material. Put an end to denture troubles for 
you and your patients. That is why we say—ORDER 
BEAUTE-TONE .... try it . . . and judge for yourself! 


BEAUTE-TONE MONOMER, Liquid—Bottle 8 oz. 
BEAUTE-TONE POLYMER, Powder—Pkg. 16 oz. 


Chicago Distributors 
CHICAGO DENTAL MANUFACTURING CO. 


25 E. Washington St. Chicago |, lil 


st | 
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emi | 
4 mically Pure Met 
hy! Metha 
crylate 
of dentists we are 
a offering the use of 
3 this patented tech- 
nique so vastly 
superio® to most 
other methods in 
producing PERFECT 
results. Be the FIRST 
with the LATEST! 


You CAN make 
MORE 
MONEY 


Other dentists 
ARE 
making MORE money 


YOU can, TOO 


The SMILES System 
provides the way 


USE it 
stubbornly, smilingly, PROFITABLY 


USE the SMILES System. 
It is simple and easy to use! 
It can help you to DOUBLE and TRIPLE 
your income. 
It is a priceless, modern aid to dentists. Don’t 
neglect it. Don’t treat it casually. USE the 
SMILES System . . . and bank more money. 
TELL your patients these two things: 
1. Tell them: “You can pay cash in full for 
the dentistry you anit 


2. “Or . .. you can pay in small, easy, 
monthly payments . . . over a year . . . out 
of income . . . with no down payment. . . 


and your first payment is not due till 30 days 
from now.” 
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When 
face 


2 child smiles, 
welcoming 


- over a 
FIRST Pay. 


THAT is music to their ears. They'll be 
grateful to you; they'll probably accept your 
suggestion on the spot. YOU get the sale, 
and get probably all the family, too.. 


You see: SMILES provides them with all the 
money they need to buy all the dentistry you 
tell them they need. SMILES takes on all 
your overload of bookkeeping . . . and billing 
. . . and collecting. SMILES assumes all bad 
or delayed debts. You do not share in any 
loss. SMILES enables you to take BIG jobs, 
PROFITABLE jobs, and finish them fast. 
SMILES tells the dental story as it has never 
been told; help you to SELL; sends patients 
in to YOU. . . with ETHICAL, famous 


advertising in the Chicago Tribune. 
YOU get PAID in ADVANCE. 


Lee 
NEEDNW°T mean an 
empty smile 
. benedic even 
though Serr Or two is Missing, That 
is part of nature’s plan; she repairs 
. that damage with your dentist’s help, ae 
But when folks Steet their World 
e With Sunny smiles and we see q tooth- oa 
less or 999ed, ugly Spot, teeth gone 
+ there is tragedy, Empty Pockets 
needn’t mean empty Smiles, “Go to 
your dentist, Soon. Take all your a 
family, 

Ment in 39 cays, 


by VITALLIUM | 


One of the clinical uses of Vitallium which t 1a 
have important wartime utility is that of prese in g 
skin folds and providing A foundation for artificjal 
eyes through Vitallium ‘mplants. The experie: ice 
of ophthalmologists has demonstrated that Vital- 
» lium, the dental alloy, fi well suited for orbital im- 
plantation. To worldwide acceptance in dentistry 
_goes the credit for this application of the alloy. 


References: “A New Orbital Implant,” Doherty, W.B., American 
Journal of Ophthalmology, April 1939. “Orbital Implants with 


(Doherty Type) 


STANDARD DENTAL LABORATORIES 
OF CHICAGO, ILL. 
185 North Wabash Ave. Chicago 1, Illinois. 
Phone DEArborn 6721-5 
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shes OLD/ 
Almost thirty 


Attwenty, thirty seems ancient. 

At thirty, forty is distant middle age. 

At forty, well, it’ll be a long time be- 
fore you’re fifty. 

The point is that ten years ahead al- 
ways seems like a long time. Yet, ac- 
tually it passes “before you know it” 
...and you find yourself face to face 
with problems, opportunities, needs, 
that once seemed very far in the future. 

This isa good thing to remember to- 


day, when you buy War Bonds to speed 
the winning of the war. 


In ten years—only ten years—those 
bonds will bring you back $4 for every 
$3 you put into them today. 

Think of what that money may mean 
to you in 1955. An education for your 
children ...a home... maybe even re- 
tirement to the place and the life of 
your heart’s desire. 

All this your War Bonds can mean to 
you ... if you buy all you can today 
and hold them to maturity. 


It won't be long till 1955. Not half 
as long as you think. 


CHICAGO DENTAL SOCIETY 


This is an official U.S. Treasury advertisement—prepared under auspices of Treasury Department 
and War Advertising Council 
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Used by the better laboratories— 
Preferred by the successful dentist— 


Supplied by reputable dealers. 


SALES OFFICE 
E.WASHINGTON ST. 
ZONE 2 


CHICAGO 
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